2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P01000086095 Feb 03,2006 08:00 AM
¥, ity Namo Secretary of State
STYLECRAFT CABINETS OF ENGLEWQQD, INC.
L _—
Prin~ypal Placa of Busingss Maulirg Address
2788 WY STREET 2780 (WY STREET
o LU
2. Principal Place of Business 3. Mawing Adoress o
Suiil;ﬂﬁ. f?etc‘ ] Sune, AR, ¥, gic, 15t MOORE CR2E034 (10/05)
City & State Ciy & Slale 4. FLI Numper 65-1135685 :‘;ﬂjﬁ;m
BEE Country Zip Courtry 5. Centificate of Stajus Desired [ ?ggfq hddiional
6; Name and Address of Current ﬁegfs(ered Agent 7. Name ard Address of New Reglistered Agent
Name .
!é'ééﬂ SSE%}:{Tégﬁl&%‘éh;\?ENUE Sireet Address (P.Q. Box Number is Nat Acceplanie)
SARASOTA FL 34236 - —
FEIT - FL Zip Code

8. The above named entdy SUDMUS s stateaent for the purpose of changing Ws registered olfice or regisiered agent. &1 both, in the State of Fionaa. | zm famibar with, and accept
the obiligakans of registeded agent.

SIGNATURE
Setfreuuie, FIpeD 14 pIndlh neild o feguterad agent gt title i apphate {NOTE, Regrste s Agenl se]aalire (Gquicd when slshelng) X A
FILE NOWIl! FEE IS $150.00 NN @. Elecuon Campaign Finanging $5.00 May Be
Aﬂel’ May 1, 2008 Fee wi“ Be $550‘q0 P Trust Fund Contrigulan. B Added to Fees
Make Check Payahie to Florida Depariment of State |
10. GFEICERS AND DIRECTORS W ADDITIONS/CHANGES 1O GFEICERS AND DIRECTORS IN 13
WL PT 3 eelee Bkt Ochange  CTaw
NAME GAMBER, EARL R wasl TSTTs
SHRTTAPDRCSS | 27B0 IVY STREET . STREED ADDRESS BE!’H?’I g?—jé]%%lﬂzﬂ 150.00
ore-sl-ae |ENGLEWOOD FL 34224 ) - Y-85 70 v .
W Vs O pelete e [ Change [ Az
AT CARVEY, LARRY T ]
STRIET AQURESS | 27RO VY STREET STREET ADORESS
GTe-§-20 IENGLEWOOD FL 34224 C4TY-5T- 2
L . 2 petets L _ Dlcomange T Ao
NAME BAME.
STRILT ABDALSS STHLLT ATDHESS
CiTY- 81-219 CIY-§7-2°
[ o 3 Dele e 3 enange
NAME HAME
STREET ADDRISS SIRECT ADDBESS
CIFY-8¢-2p CHY -51-2w
83 £ pelete TILE CYchange {1
HAME NAME
STRECT ADDRESS SIREET ADORESS
Cive-57- 2P CIRY-ST- 2P
i) 3 ogete THLE Ocmwge T
NAME NAME
STRELT AUDRLSS STREET ADGRESS
GifY-51- P Cifv-§1-21p

12, ) hereby certily that the wilorrauon supplist with (s iing doss not quatly for e exemplions contained in Section 119, Florida Statuies. | futiner cerldy that the nlormate
nchcated an ts report of supplemental repoen is true and accurate and that my sigrature shall have the same legal effect as i made under cath, thar 1 am an officer o died’
of the corparatan ar the receiver of frustee empowered to execute this repon as required by Chagter 507, Florida Stalites; and that my name appears in Block 0 or Bloek
f changed, ar on an afiachmeg) {h an addrass, with &l other e sTppowered

SIGNATURE: x iﬁ@ﬁﬁ%ﬁﬁﬂ{aﬁmmﬂ ( -3 2;96 q[{{- D:f:?:,{:ﬂf{ ﬁl‘(




